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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

ARTICLES OF ORGANIZATION

Select one. This form may be used for:

DO NOT PUBLISH ]Z] ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §29-632)

THIS SECTION

NOTE:Aprofessional | ] ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (ARS. §29-841 01)
i !

company is an LLC {

organized for the

purpose of rendering

one or more categories)

of professional service.

1. The name of the organization:

Professional service is | | A /\{ )32 L7 é 4 &/

defi ice | . Z _
tr?a{";‘;f E: éﬁmﬁs | LLC Name Reservation File Number {if one has been obtained). If not, leave this line blank
rendered only by a

e |8, ___Bueiry [Rolekry  Desclepmed, Loc
service. Limited Liability Company Name

1. The LLC name must
contain the words . . .
“limited liability 2. Known place of business in Arizona {If address is the same as the street address of the statutory
company or ‘limited agent, write “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK)

company” or the
abbreviations “L.L.C.",
“L.C.”, "LLC", or “LC".
The Professional LLC Address 3{; / SH—,ZA/(:F—F S 7

naime must contain the

words “professional —
limited liability Clty ’//& < S@sﬂ[ State /% Z— le (@ 5 7/ /
company or the

abbreviations

"P.LLCT, "PL.C",

“PLLC", or “PLC.”

3. The name and street address of the statutory agent in Arizona

2. Must be an Arizona
address. DO NOT

LEAVE THIS SECTION Name Ql 2 L/E \/ /? /ﬁ‘/ (80441 /4'5 jZL—

BLANK

3. If the statutory Address 2 17[ 3 g &, FARmownf  SE
agent has a PO BOX
then they must also C|ty /(/( [ SD/U" State 42, le 596 7/;

pravide a physical
address or description
of the location.

Acceptémce of Appointment by Statutory Agent:

;’;e;g;g;%g?dﬂe I oy K /’ff’ém#g Y , having been designated to act as
written consent to (Print Name of the Statutory Agent}
acceptance ofthe | Statutory Agent, hereby consent to act in that capacity until removed or resignation
appointment. | | is submitted in accorda ona Revised Statute.

Agent Signature: ,. ¢ 7

LL:0004 If signing on behalf of a company, please print the company name here.

Rev: 10/2006




|~ 1330100 -4

4. Purpose of this (Professional) Limited Liability Company is to provide the
following (professional) service(s): (Only required for a Professional LLC Company)

5. Dissolution: The latest date of Dissolution

U The tatest date to d issolve !/ (Piease enter month, day and four digit year)
R The Limited Liability Company is Perpetual

6. Management Structure: (Check one box only) A.R.S. §29-632(5)

applicable t6 you
zompsny. Provida A. 0O RESERVED TO THE MEMBER(S)

IF RESERVED TO THE MEMBER(S), YOU MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. [® VESTED IN MANAGER(S)

IF VESTED IN THE MANAGER(S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANAGER BOX CH ECKED.

Name _ (_N2:5 TasKa Name_ K¢ D }/ () L\.-‘/(
O Member ﬁ Manager (only if “B” is selected above) I Member m Manager (only if “B” is selected above)
Address: 3013 Mepoms T Address:  Zp/ 5}4/?&)0]@0 St

City, Tescoon)  State,_NAZ Zip S50 Ciy, Tecson)__ State, A2 Zip: 8<71/

Name 5, bua\f T OBIAS Name

ﬂ Member (1M nager (only if “B” is selected above) O Member O Manager (only if “B” is selected above)
Address:_SY36 & [ deyonn ;- Address:

City, _Tee cGon) State, Y7 Zip: 55 /17 City, State, Zip:

IF YOU NEED MORE SPACE FOR LISTING MEMBERS / MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGANIZATION.

Executed this_ A4 day of \'MAM/PJ??/ . B>
Executed by: /L?j’%@ Print Name Sfaunf’j\/ TH NS

If signing on behalf of a company, please print the company name here.

Phone Number: Fax Number:




